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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Baliot Meastre

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Gomplete Part 7)
. Commiittee Information 10y NUMBER Treasurer(s
1359520

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kurt Weideman for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Torrance CA 90504
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Helen A. Nowatka

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

Kurt Weideman

MAILING ADDRESS

CITY STATE ZIP CODE NE
Torrance CA 90504 m

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and

Signature of Controlling Officeholder, Candidate, Stzis Masasure Proponent or Responsible Officer of Spunsor

Executed on 07/01/2014 By
Date

Executed on 7// 5// / / By
f I Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'S‘Q,'?,.N'A 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kurt Weideman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT

] oPPOSE

Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Torrance CA 90504 y 2 ’ ' plopocent oy
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER e IEE officeholder(s) or candidate(s) for which this committee is primarily formed.
J YES ] no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CllSOEEeRT
[] opPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 5 p—
[ ves [ vo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JYelRIZe L 460
05/18/2014 FORM
from
06/30/2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
i ) . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . . suooxs | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccccciieiiiiiiiiiiieeees. Schedule A, Line3  $ 1,925.00 $ 15,604.00 - A
roug o Date
2. Loans Received ........cccociiivvemiiinieiceiniiee et Schedule B, Line 3 2,014.00 12,014.00
3. SUBTOTALCASH CONTRIBUTIONS ....ccoccoocooooorree. AddLines1+2 § or999-00 § 27.618.00 AFCE :
4. Nonmonetary Contributions .........c...ccocceviiciiicinienne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cvccviovscnrrnn: Add Lines 3+.4 $ 21959-00 g 27.618.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE ......coooeeereeeererereensssesssessiessesssssesssanss Schedule E, Line 4§ _12,564.93 g 41.186.21 Candidates
7. Loans Made ........ueiieeeeiiccicinirinneeeere s e e resnssnnaens Schedule H, Line 3 0.00 0.00 = PR i -
. Cumutative Expendaiiures ade*
8. SUBTOTALCASHPAYMENTS ......cccoieiiiriecccirreecas Add Lines6+7 $ 12,564.93 $ 41,186.21 (i Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ..........o.ooo.....cresrern Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccc.oceeceemeeeoeeereesoceenenss Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE .........ooooomerennrrssreenns AddLiness+9+10 § 1256493 3 46.186.21 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 10,167.10 To calculate Column B, add
13. Cash RecCeipts ....cccooiiveeeeiir e Column A, Line 3 above 3,939.00 amounts in .Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccoeevueeeenn. Schedule I, Line 4 from Column B of your last | reported in Column B.
) 12,564.93 report. Some amounts in
15. Cash Payments .......c.cccecoccueeicacveeesacriaeacannenean.. Column A, Line 8 above = Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15 § 1224117 Mursé{fiarghotkib
subtracte:! rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cocoocereereeeen. Schedute B, Part2 § 0-00 T g endar y Sl
carry over the amounts
. » from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S0 v aalisneE
18. Cash Equivalents ........c.cccccceeevvveececcurerneennn. See insiructions on reverse 0.00
19. Outstanding Debis ...........ccovcvinieenes Add Line 2 + Line 9 in Column B above ~ $ 22,633.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A R TVP:— or Pfi"; in i"k-d 4 SCHEDULE A
- - - mounts ma e rounde B
Monetary Contributions Received £ T Statementicovers.period CALIFORNIA 4 6 0
o 05/18/2014 S
6/30/2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T ot atom eyt umaeay CONTRIBUTOR | CONTRIBUTOR | 0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Pioneer Theatres, Inc. [IIND —_
5/17/14 2 00lRedon el Bl oot | Business 250.00 250.00 :
orrance, Pty
CJscc
RGM LLC LJIND
5/29/14 dba The Katherman Company L1CoM — 100.00 100.00 100.00
1308 Sartori Avenue #109 s veiness
Torrance, Ca 90501 scc
Yellow Cab of So Bay [JIND 250.00
5/31/14 2129 W Rgsecrans Avenue 8%"1/' Business 250.00 250.00 .
Gardena, CA 90249 CJPTY
scc
United Checker, Inc. CJIND
5/31/114 f; 23 W RcésAegroazn:gAvenue gﬂ," Business 250.00 250.00 2y
ardena, Sery
scc
Torrance Firefighters Assoc. [LJIND PAC 890376
6/6/14 P.O. Box 3306 Licom 1,000.00 1,000.00 1:000:00
Torrance, CA 90510 MIOTH ’ ’
Pty
Clscc
SUBTOTAL $ 1,850.00
Schedule A summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1 850.00 g"gh;'”gi"if“{a' D)
(Include all SChedule A SUDLOLAIS.) .........cccoueuiieieeeeeeieetee ettt et eeene s seseas s s saebesessnssesanne § O N &ﬁi’ﬁﬂan?ﬂ'o‘:ch
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccocrvevne.... B ony OTH — Other (.g., business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccviivvneenns

TOTAL $ 1,925.00

PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
rom
06/30/2014 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
@ (b) © (d) ) © (@
IF AN INDIVIDUAL, ENTER
FULLNAME STREET ADBRESS ANDZP 0ODE | oo Bt | ORAREE™ | o oA, | myourrons | UIERNDNS | prsresy | omatuu | cumiamie
e e e e (IF SELF-EMPLOYED, ENTER BEGINNING THIS| "= e o0 OR FORGIVEN | ¢ OSE OF THIS bERI Ll Lels
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD oD LOAN TO DATE
Kurt Weideman [JPaiD CALENDAR YEAR
Retired 5 0.00 g 10,000.00 0.00 e s 10,000.0C | . 22,633.00
Torrance, CA 90504 RATE .
[T] FORGIVEN PERELECTION
410,000.00 |  0.00 ¢ 0.00 6/3/14 5 0-00 4130114 | (22,633.00
T ND [Jcom [JotH [OPTY []scc DATE DUE DATE INCURRED
Kurt Weideman []PAID CALENDAR YEAR
Retired s 0.00 s 2:014.00 o s 2,014.00 | . 22,633.00
Torrance, CA 90504 RATE
[] FORGIVEN PER ELECTION **
$ R 2,014.00 s 0.00 6/3/14 s 0.00 6/3/14 s 22,633.00
t®1 N0 Jcom [JoOoTH [JPTY []scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
Retired
$ $ % $ $
[] FORGIVEN BATE PERELECTION™
$ $ $ $ 5
tOmNo OQcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $2,014.00 $0.00 $12,014.00 $0.00
{Enter {e}on
Schedule B Summary Schedule £, Line 3)
1. LoanS received thiS PEROM ....c..eeeiieciriceireiriieteririeieeieereeessessesssssesassasasssesssaessassassneessssasssesanssmsassananes $ 2:0i14:00
(Total Cofumn (b) plus unitemized loans of less than $100.) (" tContributor Codes -
; : ; g 0.00 IND ~ Individual
2. Loans paid or forgiven this PETOT .........coicviieiiriiinririirnresesiessessnnsaesssesssassssnsesssssnsssssssmseesasssnsaesasssnnses $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH ~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poiltioal Pary
. . : : . - tributor C i
3. Net change this period. (SubtractLine 2 from Line 1.)......cccecoiiiiiiiiiiniiieceseeciiiesseeeerieeereaenns NET $ 2’3 1: 00 o  SeciSsialiontvEommiliee ]
ay be a negative number]

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party glso,must be reported on Schedule A.

** If required.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received {oRalioIopd ol trom 05/18/2014 FORM
06/30/2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIDUAL ENTER OUTSTANDING AMOUNT b OUTSTANDING INTI(ET%E T . i
e s OCCUPATION AND EMPLOYER BALANCE | RecEED This | AMOUNTPAID | "Ba"ANGE AT S ORIGINAL CUMULATIVE
L . \IF SELF-EMPLOYED, ENTER e e OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kurt Weideman [PAID CALENDAR YEAR
Retired ¢ 0.00 s 2,019.00 0.00 , 2.019.00 |4 22,633.00
Torrance, CA 90504 RATE
[] FORGIVEN PERELECTION™*
,2019.00 | 0.00 5 0.00 6/3/14 5 0.00 8/5/13 5 22,633.00
TM IND [JcoMm []OTH D PTY D scC DATE DUE DATE INCURRED
Kurt Weideman []PAID CALENDAR YEAR
Retired p 0.00 s 3,600.00 0 i s 3,600.00 s 22,633.00
Torrance, CA 90504 RATE
|:| FORGIVEN PER ELECTION **
; 3600.00 | 0.00 ¢ 0.00 6/3/14 0.00 8/8/13 5 22,633.00
Tm IND D COM D OTH D PTY [] scc DATE DUE DATE INCURRED
Kurt Weideman []raim CALENDAR YEAR
Retired ; 0.00 s 5,000.00 0 ., | (500000 | 22633.00
Torrance, CA 90504 RATE
D FORGIVEN PER ELECTION**
4 2:00.00 ; 0-00 5 0.00 6/3/14 5 0:00 12/4113 ; 22,633.00
Tt IND [Jcom [JOTH [OPTY [OJscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $0.00 $ 10,619.00 ¢$0.00
fEnler[ann
Schedule B Summary Schedule E, Line 3)
1. LOAnS receiVed thiS PEIIOM ......cooei it er et e e e e s e e sa e s ss e e e ee s e s emasta s benan e s e e e srsmsbentseaeaasanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHIOT .........c.iciiiiiiiir et rser e s eesan e snnes $ e COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.).......ccccooiciiniiiciiiiciiiiite i, NET $ — S L Ao S 0

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

J

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. 5

Amounts may be rounded B gencoyersspering CALIFORNIA 460
Payme"ts Made to whole dollars. o 05/18/2014 FORM

06/30/2014 7 8
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMAC LLC
114 S Catalina Avenue #101 Post Cards
Redondo Beach, CA 90277 LIT 2,197.25

Herald Publications
312 E Imperial Avenue PRT Print Ad 825.00
El Segundo, CA 90245 )

AMAC LLC
114 S Catalina Avenue #101 LT Card Brochure 6,133.00
Redondo Beach, CA 90277 ’

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,155.25

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......cooo i e e $ 12.444.71
2. Unitemized payments made this period of UNAEr $T00 ......c.cciieiiiieriiriireerieir e s e srte e se e seaeaseeaie e aeeseese e easesae e s ebbssb o a2 es s aime et e beebbesbeneeeeenas $ 120.22

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... eiii ettt et e ameea e e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .....................c.ooove TOTAL § 12:564.93

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period

05/18/2014
m

CALIFORNIA 460

FORM

Payments Made fro
06/30/2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kurt Weideman for City Council 2014 1359520

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaignh consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
TEICoNrEE ATSHTer i, MENSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA Co. Democratic Party
3550 Wilshire Blvd #1203 PRY Slate Mailer 1.000.00
Los Angeles, CA 90010 ! )
Paul Nowatka
607 Acacia Avenue CMP Reimburse for Election Night Party Supplies 175.44
Tomrance, CA 80501
Nowatka & Associates
607 Acacia Avenue Jun Consulting
CNS 500.00
Torrance, CA 90501
Nowatka & Associates
607 Acacia Avenue CNS Winning Bonus 1
Torrance, CA 90501 -500.00
Total Wine
1505 Hawthorne Bivd. Election Night Party Supplies
CMP 114.02
Redondo Beach, CA 90277

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3,289.46

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





